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Conclusion: In this survey, the majority of patients has been regularly fol-
lowed by an ophthalmologist. The existing DR incited practioners to reinforce
the management of the diabetes and hypertension. However, the glycaemic
and blood pressure control remained insufficient.
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Sedentary, overweight individuals are at high risk of cardiovascular dis-
ease. Behavioral change is hard to obtain. To start a lifestyle change, a medi-
cally supervised exercise program, in a medical center, is proposed.
Aim: First: Increase “weekly exercise training volume” (WETV). Sec-
ondary: decrease BMI and waist circumference. 
Method: after a medical exam, with motivation counseling and exercise test,
a program of 10 training sessions is prescribed. Type and level of exercise is
individually adapted. Each session begin with 2.5 hours of physical exercise
(callisthenic, cycling and muscle resistance training) followed by relaxation and
walk.  Cooking lesson, educational meal, individual smoking counseling or psy-
chological counseling are added. At the end of the program, an individual goal
of WETV is determined by each person with the help of the physiotherapist and
registered. To reinforce patient’s efforts, 4 phone calls were added plus one
recall session at 12 months (training, physician and physiotherapist counseling)
Population: 57 sedentary subjects were enrolled, age 57years ±7.5, 20 women
and 37 men. 53% were professionally active. Hypertension: 79%. Dyslipidemia:
59.6%. Diabetes mellitus: 51.6%, Smoker 24.5%, history of depression 24.5%. At
the time of the first phone call (month3), 92% maintained their goal of WETV.
Results at 12 months: 14 dropout (move for retire 5, move 2, illness 3,
unknown 4) and 43 completed the program. On the basis of this population
who answered at the 12 month recall, 74.4% maintained their initial goal in
WETV, the BMI decreased of 1.3 kg/m2 (from 32.2±5.8 to 30.9±7.4) and
waist circumference decreased of 4 cm (from 112±14.4 to 108±22). 
Conclusion: Lifestyle changes are possible, at least for a twelve months
period. 74% of sedentary overweight individuals at high risk of cardiovascular
disease increased their physical activity and maintained their initial goal of
weekly exercise training volume.
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Introduction: In the Moroccan context, infectious endocarditis (IE) is
grafted in the majority of the cases on a preexistent heart disease.The goal of
our work is to study the characteristics clinical, biological, echographic, ther-
apeutic and the evolution of this affection in connection with a series of 31
cases.
Patients and methods: We made a retrospective study on a series of 31
patients admitted for IE retained according to the criteria of Duke in the ser-
vice of cardiology to the university hospital Med VI of Marrakech, of the Jan-
uary 2007 to June 2009. 
Results: 22cas (71%) of confirmed IE, 9 cases (29%) of strongly suspectée
IE. The Middle Age was of 29+/-19 years, 18 men et13 women. A preexistent
heart disease was known in 58% of the cases, of which: 12 rheumatic valvul-
opathies, 5 heart diseases congenital and 2 IE on valvular prosthesis. The time
of consultation varied one to 60 days. The mode of revelation was: an infec-
tious syndrome at 90% of the patients, a cardiac failure at 9 cases, a feverish
neurological deficit at 3 cases and a peripheral ischaemia at  one case. The
main door was proven in 19 case (61%), of which: dental at 10 cases (32%),
cutaneous at 4 cases (12%), digestive at 2 cases, pulmonary at 2 cases and uri-
nary at only one has patience. The identification by echocardiography of a
vegetation was of 87%. The hémocultures were positive at 15 cases (52%).
The found germs were the staphilococcus aureus in 60%, the streptococcus in
20% and the bacilli gram negative in 10% of the cases.
All the patients were treated by adapted antibiotherapy. The recourse to the
surgery was noted in 28% of the cases. The complications were dominated by
a cardiac failure in 9 cases, an arrhythmia supra ventricular in 3 cases, a péri-
carditis in 2 cases, an impaired renal insufficiency in 3 cases, a peripheral
embolism in 2 cases,a repetition in 1 case and one case of death.
Conclusion: This study confirmed clinical, bacteriological and echographic
polymorphism, as well as the difficulty and the cost of the assumption of
responsibility underlining the interest of the prevention.
